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ON THE RADICAL CURE OF HERNIA.

Read in the Section of SBurgery at the Annual Meeting of the British
Medical Association held in Dublin, August, 1887.

By A. RABAGLIATI, M.D.,
Senior Surgeon to the Bradford Infirmary.

I HAVE not had the large personal experience which some surgeons can
boast of in the treatment of hernia ; but I have had the oppor-
tunity of watching a large number of cases treated in the Brad-
ford Infirmary during some years past, and of comparing the general
results in my own practice and those of other surgeons. Of
cases in which I have performed the operation solely with the view
of effecting a radical cure, without the presence of urgent symptoms
indicating the necessity of operation, I have notes of three cases. In
all of them the operation was perfectly successful. I will make a few
remarks on these cases immediately. In seven other cases I have
operated on account of urgent symptoms of strangulation, at the same
time removing the sac, in the way to be described below; and have
been fortunate enough to save all my cases at the time and to effect,
in addition, in all of them to which my information extends, a radical
3ure of the condition. In five other cases I have operated for relief
of strangulation, but without making any attempt to effect a radical
cure by removing the sac. Of these, three have died and only two
recovered. These five cases were all operated on previous to the time
when I ventured to remove the sac, and when the old operation of
nutting down and relieving the stricture and returning the bowel was
the ordinary practice in Bradford. That operation I had seen to be
followed by a shocking mortality. Looking back over a series of
years ending with 1881, I find that actually about 60 per cent. of the
cases operated upon in the Bradford Infirmary sank after the opera-
tion. This being so, it was quite evident that something had to be
done and in casting about for remedies it seemed that perhaps the
introduction of antiseptics might improve the position of affairs,
especially as I had experienced considerable success in ovariotomy at
that time. Accordingly, in 1882, having to deal with a strangulated
femoral hernia in a female, I performed the ordinary operation anti-
septically; but my patient, a woman aged 72, died on the eighth day
of peritonitis. My next case was a man suffering from strangulated
scrotal hernia, and in him I operated, again antiseptically, but think-
ing that the cause cf the fatal peritonitis in my previous case might
have been want of free drainage (though there was no proof of this),
I stitched up the wound except at the bottom, where I left a drainage
tube in.

I remember one of the infirmary residents said at the time, he
thought the drainage tube calculated to prevent the proper influence
of the antiseptic operation; but not knowing what better to do, I left
the tube in. To my great chagrin, my patient, a man aged 54, after
doing apparently quite well for three days, died oA the fifth day of
peritonitis. Here was a mortality of three cases out of five, none of
them very exceptional cases, and it seemed certainthat some other means
ought to be adopted to secure better results. In the light of further
experience, I cannot help thinking that the procedure of removing
the sac, with or without the use of antiseptics, would probably have
enabled me to avoid two of these three deaths. I was not aware at
that time of what Professor Wood had said on the subject in 1873, at
the Cambridge meeting of the British Medical Association, when he
described removal of the sac, after the fashion more elaborately de-
tailed since, in a memoir published in 1886. In 1883, however, my
reflections on the subject led me to think that the peritonitis which
killed so many of the patients probably began in the sac, and it occurred
to me that possibly removal of the sac might get rid of this source
of mortality. Besides, it was said that this course was being adopted
at Leeds with good results. Accordingly, in my next case, I deter.
mined to put the idea in practice. It was a case of operation for
radical cure, pure and simple; that is to say, there were no urgent
symptoms of strangulation or incarceration in the case ; and it was
further of interest because the man (aged 37) had been twice operated
on previously, once in Bradford, and once in London. The case is
described in the JOURNAL for November 15th, 1884. The operation
took place in May, 1883. The case did perfectly well, and there was
no return of the hernia when the patient was seen, three years after.
As mentioned in the record of the case, the operation more nearly ap.
proached that known as the direct operation of Professor Gross, of
Philadelphia, than any other recorded mode of operating. In Septem-
ber, 1883, Mr. McGill, of Leeds, published a paper in which he said
that the peritoneum ought to be occluded in every case of herniotomy,
and mentioned four methods in which this might be done. The first

was stitching peritoneum and overlying tissues to their opposites, as
is done ordinarily for ovariotomy. The second was separating the sac
from overlying tissues, and bringing edge of sac to edge of sac opposite,
and then bringing skin to skin by a row of sutures more superficial.
The third was ligaturing the sac and removing it; and the fourth was
ligaturing it and leaving it in situ. Mr. McGill at that time preferred
course No. 3 to the others. My experience leads me to say that better
than any of these methods is the method of excising the sac bodily,
and then bringing edge to edge exactly as in ovariotomy. I read his
valuable paper, however, at the time, and it no doubt had its influ-
ence on my practice.

In dealing with hernia for the effecting of radical cure, supposing
there are no symptoms of strangulation present, an incision is made
along the course of the hernia, and the parts are dissected till the
fascia propria, and then the sac of the hernia are reached. The sac is
then exposed and cleared, the cord being put on one side. When it
has been sufficiently cleared the sac is removed by the knife. I have
not ligatured it first, not seeing any advantage to be gained by that
course. After the sac has been removed, along with any omentum
that seems redundant (I have removed 6 ozs. by weight in one case)
the wound is thoroughly cleaned, and the edges of the peritoneum
picked up by fine catgut sutures, and approximated, edge to edge, as
in ovarioton'y. Then the pillars ot the ring, being first raised, are
approximated by a second set of sutures ; and finally the edges of the
skin are brought together. The whole operation I have generally
done under the spray, but not always. If parts are washed and
sponged quite clean, it does not seem to make much difference whether
the spray is used or not.
For strangulated hernia the steps of the operation are essentially

similar ; but, of course, the stricture has to be found and relieved.
There are some advantages of an important character in removing the
sac which are not obtained by the simpler operation of relieving the
stricture when found. First of all, the operation has been far less
fatal, and I think this must be partly, at least, due to the tendency
exhibited by the sac, when it is left, to inflame, the inflammation
tending to spread to the peritoneum, and set up general peritonitis.
A second great advantage is that one is far less likely to return an
unrelieved stricture into the abdomen, imagining it to be relieved,
than after the ordinary operation. I suppose when, after a short
period of relief after operation, a patient begins to vomit again
shortly, this is generally due to imperfect relief of the stricture. Such
an accident is far less likely to happen after removal of the sac, be.
cause we get in this way a much larger view of the parts affected
and their condition. Thirdly, removal of the sac and approximation
of the edges as described makes an attempt at least towards radical
cure, and the prevention, therefore, of the recurrence of the condition,
which the ordinary operation does not. It is hardly necessary to say
that if gangrene threatens in the gut, we can certify ourselves of its
condition by this operation; but it would be unlikely in any case
that a gangrenous gut would be returned by a surgeon operating by
any method.
Of my ten successful cases treated by the removal of the sac, six

were cases of inguinal hernia, and four of femoral. Six were in
females-namely, strangulated femoral hernia, one each aged 64, 52,
33, and 31 years; and two were strangulated inguinal hernia, aged 63
and 38. Four were in males, and were-one case, aged 37, of opera-
tion for radical cure of inguinal hernia, without symptoms of strangu-
lation; two were cases of strangulated inguinal hernia, aged 50 and
30 years; and one, aged 54, was a case of irreducible inguinal hernia.

A CASE OF RADICAL CURE OF FEMORAL HERNIA.
Read in the Section of Surgery at the Annual Meeting of the British

Medical Association, held in Dublin, August, 1887.
By FRANCIS T. HEUSTON, M.D., F.R.C.S.I., M.CH.,

Surgeon to the Adelaide Hospital, and Lecturer on Anatomy to the Carmichael
College.

THE case I am now about to bring under your observation presents
points of interest, both pathological and surgical, which I consider
justifies me in occupying for a brief period the attention of the mem-
bers of the Association, as, in as far as I have been able to ascertain,
the condition of parts found to exist would appear to be of very rare
occurrence ; and, in the second place, I wish to record a method of
radical cure for femoral hernia which, although emploved in my case
for strangulated hernia, will, I consider, be found to possess attributes
of success which render it of value in the treatment of the ordinary
reducible mesocele.
On the evening of Tuesday, April 5th, 1887, i received a message


